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FEC Form 3X (Rav. 02/2003) Paga 2 _
Write or Type Commitiee Name
Anasthesia Service Medical Group Good Gov't Fund - Federal:
el sk DR AR A iy [Ty T |
; ' ; 08 1 14 2005 |
Report Covering the Period: From: ||e:ru"‘?—.—.! ;_J:.L.E e 28000 To: ool (S A A - A <R
COLUMN A ' COLUNMN B
This Pericd ‘ Calandar Year-to-Date
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4. Debts and Cbligatlons owad TO
the committee {ltamize all on s e e A L mro—
Schadule G andfor Schedule D) ..o } ;mm,...g..'.ﬂﬂ L
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Anesthesia Service Medical Group Good Gov't Fund - Federal
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It AN [ L T L] i L ot WM O o e — i) ' T 1
g 12, Transfers From Afflilated/Ciher i S A : - ¥ |
-:_:: Party COMMItEES ..o S m‘q,u,:l:.-‘?-h.a:::.m::ﬂ?mﬂgﬁ';- ok Lfﬂt_i}_ﬂmmmgﬂrnzmﬁéﬂm::
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33. Total Contribufians {other than loans) s v 15000 00 |
from Line 11{d), page 3} .o vrivicimininmee e | st 429{]4-_90* L, NP et el
34, Total Contribution Refunds ~ pee K i oK akatont it tach. e zo s e wHcimi M T e o S 3
i 0.00 0.00
(Fram Lina ZB{d)) .....ooocvimininmnien erminee o b e oo e ] u _ . -
35, Nel Contribulions (other than lvans) o T M TR T ST T e S A A T ey e
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

(ETS separéta schedule{s)
or each category of the
Cretailed Summary Page

FOR LINE NUMBER:
{check only ane)

PAGE 6/13

Al 11a 11

11c

12

13 14

19

10

. Any infarmation copied fram guch Reports and Statements mey nol be sold or used by any person ﬁ:lurltha purpese of soliciting coniitwtions
i or for commercial purposes, ather than using the name and address of any political commities to solicit contrdbutions from such commities.

NAME OF COMMITTEE (In Full)
Anesthesia Sarvice Medical Group Good Gov't Fund - Federal

L2t

Full Neme (Last, First, Middle Inftial)
A. [r. Marvin Benson

Mailing Address 13890 Crest Way

Cily ' State Zip Code
Del Mar . A 92014

Date of Receipt

E‘ﬂ“‘”ﬁ“ﬂ ! E?Tj ! IE"?'T"YW"V]
I S : B Lovemirmm atimmwad

Transaction ID: ‘|_1 {a){i)14323

FEL ID number of contributing
fedearal political commiltee.

b A 1y A | Dﬁ_ﬂ‘. '. L g ! H— o 'll-sl WA ‘
L_I ] I

: um’\.w : ! 'r

Amount of Each Receipt this Perled

] L K F

I.I
!
ng‘w R I

E 4

R, I

110.00

Payroll Daduction (355 Mo-

} |

Mame of Employar Qceupation nithiy)
ASMG - ﬁ.nasthesiulagist ' L
Receipt For: - Aggregate Year-to-Data W
. - Prima | General e L B i S S N i
" s fapeciie 1 ; 385.00 »I
__: Other (specify}y E _ o aa b g
Full Nama {Last, First, Middle [nital) _
B. Dr. Robert Bruckar Data of Receipl : | _
Mailing Address 0539 Geneses Ave. No. 421 E"ﬁ“ﬁ'j f ,:"’ﬁ 'ﬂ'E ¢ i:'j“l“‘?‘“ﬁ'ﬁ“ﬁ'v]
. [ :
Gi'[jl' Slate Elp Code Transactlon I1D: 11 {a]{|}14325
San Dieqo CA 82121 Amaount of Each Receipl this Period
. SO E'.:IJHJII.'!HMI'«'P«'&I i ' ] % 1 - * e '] L] = '
FEC |D number of conirbuting cl E_ 100.00
faderal political committea, ol IR TRV TONT SO S I SO TR T N SEEOE TUN WO TR Y
- Payroll Deduction {50 Mo-
Name of Employear Crocupation nthly) ($
ASMG Anesthesiulq:gist
Receipt For: _ gregate Year-to-Date W
_ Primary . Genearal E *4—~"f==?*nm§~*5*aaﬂar* ¢
o Dlhﬂr {3PEEiﬁ-‘]‘" i-.::--f" K 3 ¥ 1 It -'uuu;nmmﬁm:j
Full Name {Last, First, Middle Initial}
. Dr.Brock Fisher Data of Receipt |
Mailing Address 2425 Marilouise Way [ﬁ"ﬂ“ﬂ‘ﬂ ; i’"ﬁ"'l?‘*j; E"ﬁ"'ﬂ‘?""‘? 1

City Stale Zip Code Transaction ID: 11(a)(i)14330C
San Diggo : CA 92103 Amouri of Each Receipt this Period
[ Ll 1L o MF.;H.]'I.H' STERTRR-R L DL L Tl [ |H 1] L) W L'y [ ]
FEC |D number of contributing EE e Fre— i | ' 60.00
federal political committee. Al SR T WY TN SN T . T T T SO T S
- Fayroll Deduction {$30 Mo-
Name of Employer Occupalion ntfily)
ASME - Anesthesiologist N
Receipt For; - ' Aggregate Year-io-Date W
. Primary || General i
i - 210.00
4] Other {specifylwy ey 4 x
T o000 |
SUBTOTAL of Raceipts This Page (optional] ... e i > PP T Momanbsn st
_ S A T S AT R Ry mvrﬂ*"ﬂﬂqj
.-" g:‘mpﬂxw """""" = L reer 3 pappentanrauicen,

TOTAL This Faricd {lasl page this line numbear only) ... ..o, PP

FECScheduls A{ Form 3X) Rev, 0272003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

[ “FOR LINE NUMBER: | PAGE 7/13

Usa separate sehadula(s)
or each categaory of the
Credailed Summary Page

I

{check anly ona)
x| 1Ma 11b 11e 12
C |13 14 15 16 17

Any infunnﬂtidl; copied fram such Reports an—d' é.mtements may nol be sold or used by any person for the purpose of soliciting contributions

' or for commercial purposes, other than using the name and address-of any poliical commities ko solicil contributions from such commitea,

NAME OF COMMITTEE (In Full)

Anasthesia Service Medical Group Good Gov't Fund - Fedaral

rr—.

Full Name (Last, First, Midcle Initial)

A DOr. Bradlay Foltz

Mailing Address 12385 Sycamore Ridge Court

—

Date of Racatpt

TR r"ﬁ""ﬁ"’ﬁ‘“EJ i'?"rf'r?"v‘?*%
r- II
SO T S ST S N Y-S LY S

City State Zip Code Transaction ID: 11{a)(I}14332
San Djsqo A 82131 Amount of Each Receipt this Period
O Ty o ¥ Gt B Tt pss=
FEC ID number of canbributing 165 e e ﬂ gﬂ £0.00 |
federal political comritioe. L,.ﬁ.._..r.mmm TN I W S S S SR, TUOOR. S NS SO, WO
. Payrall Deduction ($30 Mo-
Name <f Employer Occupation nthly) {
ASMG Anesthasiologist
Receipt For: Aggregate Year-to-Date 'W
Prima . General T e S e =
ot e - ; 210.00 |
er {specify} w e+ "o snen Bt S e s
Full Name {Lagt, Firal, Middle initial)

B. Or. Claudlia Herd | Deteaf Receipl _ -
Mailing Address 18723 Circa Del Norte T ¢ E‘*ﬁ'“’ﬁ"" P
Cily State Zip Code Transaction ID: 11{a){i})14366
Ranche Santa Fe CA B20GT Amaunt of ERch Receipt this Ferlod

Ao g L8 (R Y = e B B F o aniablet il e L) " L
FEC ID number of cortributing el e "‘H r 100.00 ]
federal paolitical commitiee. !I,,”__L I T T T R TV SO U . SR DU, ST
- Payroll Deduction {$50 Mao-

Name of Employer Geoupation nthily)
ASMG Anesthesiologist
Receipt For. _ Aggregate Year-to-Date W

F H : ngﬂml P T J'.\.r:m::u RSO SR A T L L AT M= e TR PO

ey !i 350.00
Dther [Epﬂmﬁ{:" ;;!-.-'\-'\-.'\--'_!"'.';:-_-_":.m'ru:ruﬁrurrl.r!'!.—_mvﬂxﬂﬂam:n!':mmﬂdiﬂuﬁu||m'rLll-ri'ht
~ Full Name {Last, First, Middle Initial} _

C. Dr. Garth Huslon - _ | Dale of Receipt

Mailing Address 407 Shore View Lane R o F"E‘"‘""ﬁ"g ‘i Hﬁwxn'*”ﬁj

. I]. ...... - : y r sosrodpipnedie =l
City State Zip Cada Transactlan 1D: 11{aXi)14336

Del Mar GA o224 Amount of Each Raceipl this Pariod
- ~ AU LT AL W RSN S siz=imey == I Ty it J““‘:'-“]"':mﬂ’"-m:?-"""_‘:-wmf‘-w-l
FEC |D number of contributing ‘C. T 3 " 100.00 - n
federal political commitiee, S A S SV T TR T, S, ‘-j,“,,,,;..m.,;u,,,,.,-t_..-Aua_,n,m_._ﬁ.-.ﬂ.:..-,mﬁ.wﬂ_.._.r,__ﬁ

- Payroll Deduction (350 Ma-
Mama of Employer Ocoupation nthly}
ASMG Anesthesiologist -
Receipt Far: . Aggregate Year-to-Dale W
Prirng | General LT A R S e g ey
¥ Lo i 350.00
h "; Dthﬂr {E'FIEG”F:I" ?bm&muﬁmamﬁumhnn&t H

Fwwi'wmwtﬁﬁxm £ i

260.00 |

SUBTOTAL of Receipta This Page {optlanal) ...........cceniieeinans dereeniann Nbetteanienmimrararaar 3 _qu. Prrmlsabme .:n_...au:.n.-m.ri:mmt..rm:.m.ﬂ
E DA e T AL AR e A=y 5 L, lﬂ
. |
TOTAL This Perlod (lasl paga thiz Ing RUMBer ory] ... > T

i

FEC Schedulbe & { Form 3X} Rev. 0272003



SCHEDULE A (FEC Form 3X}
ITEMIZED RECEIPTS

Use saparate schedule(s)
or each calegory of the
Detgiled Summary Page

'FOR LINE NUMBER: | PAGE /13

(check anly one)

x| 11a 11b 11¢ 12
13 14 18 16 17

Ii Any information copiad fram such Reporis and Statements may not be gald or usad by any person for the purpose of soliciting contribulions

or for commercial purpeses, other than using the name and address of any poillical cammittee to sollcit contributions frant such cammillee.

NAME OF COMMITTEE {in Fuill

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name {L.&ast, Firat, Migdle Initial}
A. Dr. Dandy Lee

Dale of Receipt

Mailing Address 701 Midoti CL.

T [T

City * State . Zip Code . Transaction ID: 11{a)i}143%0
Solana Beach CA 82075 Amount of Each Receipt this Period
: = ¥ g | i ' | Y i) ¥ i el S X A A A T FPRPY—
FEC 10 number of centributing FC r i 100.00
faderal polilical committae, A PR T TN S S R Hrrsnsebanmsdinm e s lrcsselsamerdisaoficoss ] ;

. . : Payroll Deduction {$50 Mo-
Name of Employar Geoupation nthiy)
ASMG Anesthesiologist )
Recalpt Far: Aggregale Year-ta-Oele W

N Pr|m.ﬂw C Genarzl Iv-.-":ﬂ“.—-:.-.:";-.Eﬂc.{'u;“::.uu:‘“:m?nﬂjw‘g‘;;rz?=r:-ﬂ
| b : Gther {Spatif?}' .ru:wzugw.u:vﬂmmﬁ:wn 1 " 'l'l'l'l'li 'i R I: F-
Full Hame {Last, First, Middle Inltlal}
B. Or. Alex Pue Crate of Receipt

Mailing Address 3626 Ruffin Road AT E"ﬁ'ﬁ‘l S T AL L

o . : m _ wuarics T SO
City State Zip CﬂdE_ Transaction 1D 11[3)“}14332
San Dieqo GA B2123 Amount of Each Recelpt this Period

o oh r.-:i:nfr:' HR AL P A2 = F oA T T I B e 7 T

FEG ID number of contributing ol T T 100.00
fadaral political commithes. T A W T T STV VU P N, VRPN, WO RPN SO

Payroll Deduction ($50 Mo-

Mama af Employer Qccupation rthily)
ASMG Anesthesiologist
Receipt For: Aggregate Year-to-Date W
7} Prima " General B i L L L
S I I 350.00
| | Other {specify)wy P Y T ST S A N
Full Name (Lest, Firsl, Middle Initial) )
C. Dr. Stephen Rogers _ | Data *?'f Receipt o
Maling Address 1340 Opal Street pr e
|
i aﬂll uflomen's i Mraceadipppe b b

City State Zip Code Transaction1D: 11(a)(i}14343

San Diego CA 62108 Amount of Esach Receipt this Period
L ™ ! " 'y 1 1y L) iw": a u T

FEC ID number of contributing ci : ! 100.00

faderal palilical committes. T PO I T N SO . TR, SN SOV SN - S

- Pa)fmll Deduction ($50 Mo-

Name of Employer Qecupation : nthly}

ASMG Anesthesiologist ]

Recoipt For: Aggregate Year-to-Dala W

: F 'ma,[' .F_ GE“EI‘E1 S R e LR L_.i.u:.us?1ﬂrn_;|l'ﬂr\.~¢li:-:_.
, Primay E 350.00

. " Cther (specify) ¢

|F= . .L—.I.L'l.'&'l.'l.':l'.::‘:ﬂ:T:f?!ﬂﬂﬁm“WFL‘url—IT:lﬂé‘m:Jmﬂ*ﬁ

EUETDTAL of Receipts This Page (optional)

LWM T 30000

.................................................................. [ ] R firmrewmte A S T St Psisr il
LJ[._ - e e "iﬂj
TOTAL This Period (last page this line number only} ... S > B o Sieativcand

FECScheduls A{ Form 3%} Rev, 0272003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS |

Use separata schadula(s)
or aach celegory of the

Detziled Surnmary Page

FOR LINE NUMBER: | PAGE 9/13

{check anly one)
X[ 11a 11h 11c 12
B 14 15 115 17

| Any information copied from such Reports and Statements may not ba sold or used by any person iqr the purpess of soliciling mnt;ihytiuns
| or for commaereial purposes, other than using the name and address of any polilical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Anasthesia Service Medical Graup Good Gov't Fund - Federal .

Full Narma [Last, First, Middle Initial)
A. COr. Barhara Strawn

Date of Receipt

Mailing Address 12852 Yia Nastore

R ‘“E“‘E*’B'}r rf-“ﬁ“i“wﬂw*-
I . ) 1 -] L3 |

City Siate Zip Code Transaction ID; 11{a){i}14345

Dal Mar Ch 52014 "Amount of Each Recelpl this Period
- o 0 T R 1 13 {f it o ik " =

FEC I number of coniributing ic[ UL - 3 '[| ’ FED.{}D U
federal political commitee. ot oozt bz AT WA SUUN: S WO JOUNS SN TR W
Name of Employear Dcoupallon ﬁtah ﬁ I D&dugtlﬂn {330 Mo-

ASMG B Anesthesiologist

Racaipt For: _ Aggregate Year-tn-Data W

L..., Primary E General e g s

!__!I Qther {specify) ¢ L 210.00

e rar e 1 ; 2 o oralluwon & i

Full Name {Last, Flrst, Middla Initial)
B. Dr.John Wright

Date of Recelpt

Mailing Address 3083 Cranbrook Court

[T I Trom=n

E—u-ﬂrﬁ St E"V“!'?"f‘*?‘"i"j
I W B It E : i t = :

ity Stale Zip Code Transaction 1Dz 11{a){i)14350

La Jolla CA 42037 Amount of Each Recaipt this Period
FEC ID number of contributing C_;_ﬁ_!_ ‘ r._ltmm.?emﬂ ﬁr‘ S ‘tllf.il:b.hl:ﬂ:.li |
faderal palitical commitles. LMH.....*L I D T [T A S S N SO T SN Y S
Mame of Employsr Cooupation . ﬁﬁ’-l ;,,? Il Deduction {$5|J Mo-
ASMG Anestheslolagist
Recaipt For:. _ Aggrepate Year-to-Dalte W

- Poamary | _| General T A it Lt St A A

i Othar {specify) v

L . 350.00
__-__—.-_hvmd:?nm.l.ﬁ.l ::M:ll..l.l.u.u-!u rILtHl!HIMﬂQFIEWﬁ;l!tm:

SUBTOTAL of Recaeipts This Page (pptional)

TOTAL This Period (last page this line numbBar anly) ... - >

l E‘”‘
"‘-ﬂ
L Lm
{F
=

FECSchedule A { Form 3X) Rev 042003




SCHEDULE B (FEC Form 3X} i
ITEMIZED DISBURSEMENTS

Use sepoerate schedule(s)
for sach category of the

27

Detailed Summary Page X1 21b

FOR LINE NUMBER:
(check only one}

"PAGE 10413
22 23 24 25 26
'28a [ | 28b 28¢c 29 b

Any Information copled rom such Reports and Slatemanis may not be sold or used by any parson for tha purpose of solicating contributions
or for commercial purposes, other than using the name and address of an:.r political committes to solicit contributions from such committes

NAME QF COMMITTEE {In Full)
Anesthasia Service Medical Group Good Gov't Fund - Federal

Full Name (Last, First, Middla Inilial}
A. . April Ms. Bollng, CPA

Mailing Address 7185 Navajo Road Suite L

Transaction 1D: B21(bM58
Data of Disbursament

[ il M'-H:l- mﬁﬂr—l-r
E.E.B E pﬁ} 2 ﬂ' D
P RRRIE. FRANE. E

City State Zlp Code Armoynt of Each Disbursement this Period
San Diega ' CA, 82119 e e e e i
- ¢ 10800 |

Furpgsa of Disbureement ' LA e o e gt g 4 Do = e e e, b
Accounting ) ) - ; D'L'l'1 !
Candidate Name Categnr].rf

Type
Cffice Sought: | - Housa B Dishursement For:

- . Senate L Primary Ganaral
. | President Crher (specify) W
State, District: -
Full Marne {Last, First, Middle Initial} Transaction 1D: B21{b)50
B. C. April Ms. Boling, CPA Dste of Disbursament -
—_— j"“*"ﬁﬂ;FuTE :T"F"_Evﬂ ?5?;

Mailing Address 7185 Navajc: Road Suite L | u,..mq....maj k_ :-,.W:E.-._@.m.
ity State Zip Code Amount of Each Oisbursement this Period
San Diego CA 92119 T
Purpose of Disburgamant i gmhmMMmm,ammJEE;P:Eﬂmz
Ageounting _ r{}m
Candidate Name Category/

Type

Office Sought: |, Housa Disbursement For:
Senale {m] Primary Lmi Goneral
. Presidant i 1 Other (spacify) ¥

State: Distrigt: :

~ Full Namag {Lasl, First, Middle [nitiai)
C. C. April Ms. Boling, GPA

Malling Addrass 7185 Navajo Road Suite L

Transaction 1D: B21(E6}4 51

Date of Disbursemant

|T—WU:.=|. '_i .;-'-:-"I-'::'ma-: r-rq-r-,.'r—| n+ 'l';
Ei] 7 |L' i 1 nﬂ | 2005 |

ik Fi e e el ey

—rr——

City Stale Zip Code Amuaurd of Each Digshurzemant this Period
San Diego CA 92119 - m o, o e g L T
FPurpose of Disbursement vy | E P S W R 4-35 _EJ___:,M
Postage - ) EEL_‘E
Candldate Name Calagory!
Typa
Office Saught; House Dishur_gglm ent For: . -
Senale _{ Frimary !F___‘“.Eeneml
. President : | Other {(specify) ¥
State: Dls‘trlﬂt
|'|""“"= L ek v 3 — JL—-'E
SUBTCTAL of Disbursements This Pege {oplional} ... i brnesins > H_,.wk Sormerel n 23“'9 B,,,:, ]
- — r . F‘nq = § - m“ﬂ““':““wwﬂ
TOTAL This Pariad {last pags this ling number onby) e e [ Lﬁ i s e ﬁ.mh

FEG Schedulz B {Form 3X) Rewv, D2/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISEURSEMENTS

FOR LINE NUMBER: "PAGE 11/13
Use seporate schedulals) {cnhadc anly one)
[ for each category of tha i 53 54 g8 -
Detalled Summary Page x| 21b 22
27 28a 28b JBe 29 30k

Any Infarmation copled from such Reports and Slatements may not be sold or used by any person for the purposa of salicating cuntrit!utiuns
ar far commercial purposes, olher than using the name and address of any pofitical committee to solicit coniributians from such committes

NAME OF COMMITTEE {In Full

Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Name {Last, First, Middie Initial)
A. C. April Ms. Boling, CPA

| Transaction 0: B21(b}452

Malling Address 7185 Navajo Road Suite L

Date of Disbursement

i '["“n oy r §Y i
EU? }15 2005
L L il . un‘m"?‘m}rﬂﬂmn—"m

Stata Zip Code

Cily
San Diego CA 82119
Purppse of Disbursemant [ '
Saftwara refmbursemant ' ﬂ: 001
- - - rewolbrouan b v b
Candidate Hame Categoryf
Type

Office Sought:  * ! House
m “J Senate
.1 | President
Stale: ' Distrlct:

Disbursement For; -
| _|Primery i_j Ganaral
| | Cther (specify) W

Amuouni of Each Disbursement this Period

o 50.00

R, SN PA— — e T ST T TR TP RIRPE ST

Full Name {Lasl, First, Middla Initial]
B. Cook Political Report

—_——

Mailing Address  &Q( New Hamhshire Ny |

Transactlon 10: B21{h 446
Date of Disburgement

."ﬁ“ﬁﬁ"g ¢ OTEEMERE YR
tQ 7 i1EE i 2008 |

R T O L e s = R e

Cily State ~ Zlp Code Amount of Each Disbursement this Pariod
Washington 0C 20037 _ _ i_m - e e
Furposze of Disbursamenl - PR W S 4=TQ‘PD a
Subscription ' ~ E 001
Candidate Name Categaory/ -
Type
© Office Sought: | ! House "'Disbursement For.
E____i Sanata i ] Prirary L—i General
_ ! President t Other {specify} ¥
State! District: | | .
Full Name {Lasl, First, Middle [niial) Transaction 1D: B21{b)448
- G+ Nationa! Journal Groug, Ing Date of Disbursement
i : fB I:-JH‘?"'!’“‘:”Tﬁ
Mailing Address PO, Box 96157 Eﬂ T: % I 1 E‘E k! 2005
City State Zip Code o Amount of Each Disbursement this Pariod
" Washington DC 20077-7509 S —
Furpose of Disbursemant ' - A L e lﬂ?,;lﬂ .
Subscripfion _ 2&1 . I
Candidale Name Categony!
Type
Office Saught:  * House Disburgement Far: _
;‘___; Senate. 1 Primary L] Genergl
| ! Prasident Ciher (spocify) W
State: District:
— il “ . - a o L sk i T
| |
SUBTOTAL of Disbursements This PAge (QPHOREL - .c....e.erereees oo roreresesmsararereeesomsrenes » . =
p LT WAL L o e SRS 1f fr “‘*
TOTAL This Peried {last page this line number anly) ..o, > E;m et et as el =.-ﬂ

FEC Schedule B [Form 3X) Rev. 022003
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SCHEDULE B (FEC Form 3X) “FORLINE NUMBER: baGE 12713

Use seperata schedule(s) | (e only one)

ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Fage X|21b 22 23 24 25 26
27 “8a Z8b £8C 29 30k

Any Informalion copied from such Reparls and Statements may nat be sold or used by any person for the purpose of solicating contribulions
or for commercigl pusposas, othar lhan using the name and address of any polifical committes to solict contributions from such commiltes

NAME QF COMMITTEE (In Full)
Anesthesia Service Medical Group Good Gov't Fund - Federal

Full Mame {Lasl, First, Middle Initial) Transactlon 10: B21 (b)d47
A. National Journal Group, nc ' : | Date of Disbursement
. - W, o ?‘“”E""‘“ﬁ“_E ¢ ﬁ“‘ﬁr‘“‘“‘w‘“‘{f
Maillng Address  P.O. Box 96157 o7 % p 16t 3 2005
Cily ’ Stale  Zip Code ' | Amount of Eath Disbursament this Period
Washington oC 20077-7509 pram s A
Pumpose of Dishurgement : S — | E__ YT VTR S S 1799.00 ]
Suhscriplion E 114 '
- . wartenlen rrowf e vyl
Candidate Name Category/
) Type
Office Sought: | | House Disbursament For;
| 1Senate Frimary !:} General
i i President || Other {specify) ¥
State: Cistrict; '
Full Mame (Last, Firat, Middle Initial) . Trangaction ID: B21(b)09/14/2005
B. Lnitemizad disbursements Date of Gisbursement
- . F“?.T“’“M r E“'E:"‘"'ﬁ'E f [
Mafing Address 7185 Navajo Road, Suite L N A 5 —_—
City l - : Stata Zip Code Arﬁuunt of Each Dishursement thiz Period
San Diego CA 0211% [rascrpmenmyme T A A L
Purpase of Dishursement : !|_ e mwum-uam
Lnitemized expenses a01
e s — oy T e
Candidate Name Category!
- Type
Office Sought: .  House Disbursement For, _
- Benate i iPrmary | |General
. i President ' Olher {specify) ¥
State. District;
SUBTOTAL of Disbursermants This Fage {opticnal) ............. e ierater reee e ra e e et AL > YT T N ,m.lﬂf_?i
WL LTI TR F L5 13 2 i ¥ o Lt
TOTAL This Pariod {last page this [Ine number only} ... et > Eﬁm e e iﬁﬁﬂdﬂ e

FEC Schedule B (Farm 3X) Rev. {22000
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SCHEDULE B (FEC Form 3X}
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE 1313
lze seperata echedule(s) {chack only ane) —_
for 2ach category of the
Dolailed Summary Page 21b 22 | x| 23 24 28 26
27 28a 28k 28c 29 . 30k

Any Infarmation copied from such Reports and Statements may not be sold or used by any person for the purposa of sclicating contribution:
or for commercig! purposes, other than using the name end addruss of any poliical committes to solich untnl::uimns from such committee

NAME OF COMMITTEE (In Full)

—_——

Anesthesia Sarvice Medical Group Good Gov't Fund - Federal

s

Full Name {Last, Firsi, Middle Initial)
A Campbell for Congress

Mailing Address 45390 MacArthur Bivd Suite 500
City - " Siate Zip Code
Newport Beach CA 92680
Purposa of Disbursement ' i
Paliical Contributicn HMDJ qu l
Candldale Mams Categoryf
John Camphell Type
Office Soughl: ) House Dishui‘$3ment For: 2005

| Sanate ; J Frirnary {Ganeral

* Prasident 1% ' X | Other {specify} W
State: CA District; 48

Transactlon 1D: B23461

Dala ﬂf Dizbursernent

g ' u N I A R T
s 07 ) 1 20085 i

—ﬂ-hu

T Amaount of Each Disbursemant this Peri:::d

H T ) 1 o anaintal |

210[}[}& J

Ewmiun;-ﬂmﬁhmm:ﬂ:ﬂ:mw L2 e e e

Full Nama {_Lrast, First, Middle initizsl)
B. {ince'n Club of San Diege County

Transaction ID: BZ3440
Data of Disbumement

9774 (el 200 -

Malling Address 7185 Navajo Read Suite L
Cily Staiﬁ h Zip Code Amourt of Each Disburssmsnt ihis Period
San Diego CA 92119 o e e
Purpose of Disbursement vy E e 500.00 ]
Politlcal Contribution j 011
Sandidale Nams Calegory!
Type
Office Sought: - House Dishu'rﬂmént For: __gs”
_, Sanate _{ Primary 5,__ Ganeral
_ ., Pregidem Other (specify) W
Slate: District: )
. E-—\Hmmﬂﬂwrmmwwmmw
| SUBTOTAL of Disbursements This Page {optional] ..o v [ IV T TR WO | lﬂiﬂﬂ.gﬂ i el
!iwmnmfmm: - Y . o=
TOTAL This Periad (last page this [ine number anly) ..., wer e e e e e > et m%fﬂgﬂgﬂﬁ '

FEC Schadule B (Form 3X) Rev, 022003



| Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing o indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
LISPS Registered/Certified

“ Postmarked

USPS Priority Mall

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

. Shipping Date
Z‘ Overnight Delivery Service {Specify):f-sd. EXf Gpe .05

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Reﬁeipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other {Specify):
Im o G~/ 5 —os
PREFARER DATE PREPARED

(3/2005)




